| FILED
2005 NOT-FOR-PROFIT CORFDRAT!ON ADr 15, 2005 8:00 am

ANNUAL REPORT * ecretary of State

PEC)CNUMENT # N00820 x ' 04-15-2005 90099 026 ****6]1.25
. Entity Name
A.R.G. CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address NMUUVUILMNY
851 MILES AVE. 857 MILES AVE.
#30 #30
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US
s e o R MOV RTOAR AR B
Suite, Apt. #, e1C. Suite, Apt. #, etC. 03162005 Chg'NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
59-2578287 Not Applicable
Zp Cour}% Zip Counry §. Cenificate of Status Desired d ?g'ggql‘:?:ém"m
6. Name a;nd A;:Idress of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Mame
TACNER; JENNIFER ==~~~ - e e e P
B51 MILES AVE #27°  ©o* Street Address (P.C. Box Number is Not Accepiable) ‘\‘\ CT—
WINTER PARK, FL 32789 . A3
L N
Co City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE AN
" Signature. typed o printed ngré_ut registered agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is 55:1,'25‘,, 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of /S;ate
10, \\ OFFICERS AND DIRECTGRS 11. ADDITIONS/‘CHANGE.S TG OFFICERS AND QIRECTQRS IN 10
ime ) ] Delete me- ) Richa rd Ko nick KCnange [ Aadition
NAME BARLEY NAME 1 4‘\(‘ Uns f‘ 1= /[{
STREET ADDRESS | 851 STREET ADDRESS 5 5’ Miles v
orY-sT-2P - WINTER PARK, FL 9 CITY-5T-2P. (Minter Pa(L FL 32781 /
T O oelee e~ fres. Sames Covard (Worange 0 Addition
- e St Miles Ave. Unt #Y
STREET ADDRESS STREET ADDRESS 4 ie :
CITY-ST- 20 CITY-ST-2P (Winder Pg(k. FL 327%8%
TLE O elete Tine ' [Jchange [ Addition
NAME TACHER, JENNIFER HAME
STREET ADDRESS | 704 RAYMOND CIR STREET ADDRESS
L5 Dfame ) ALTAMONTE.SPRINGS, FL-32744 o~ - - RemyStEp 4 - . — . _ o~ . . e N
TME sD [ petete TITLE {Jchange [ Adeilion
NAME FISHER, LINDA NAME
STREET ADDAESS | 851 MILES AVE #15 STREET ADDRESS
CIFY-SE-2IP WINTER PARK, FL 32789 - comy-st-zp
TLE T O Delete TITLE [JChange [ Adsiticn
NAME JONES, MITCHELL NAME
STREET ADDRESS | 14474 JAMAICA DOGWOOD DR ; STREET ADDRESS
CITY-5T- ZIP ORLANDO, FL 32828 CITY-5T-207
THLE {3 Delete TILE [ Change [ Adeition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willy ar adgress, wit r like empowered.
SIGNATURE: %W% Mitched] Sores 3/25’/05 Yo7-Cf8- 1172 X250

SIGNATURE AND TYPED‘EWD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
-




